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J *
;‘\'f ; Gu s Short Form OMB No 1545-1150
Return of Organlzatlon Exempt From Income Tax
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 0 9
Form 990-EZ (c). (@ private foundation) (excep g
Sponsonng organizations of donor advised funds and controlling organizations as defined in sechon 512(b)(13) must file Form 980 All
Department of the Treasury | other organizations with gross receipts less than $500,000 and total assets fess than $1,250,000 at the end of the year may use this form UDEH 1o Pubtic
intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. gction

A For the 2009 calendar year, or tax year beginning JUN 1, 2009

andending MAY 31, 2010

B Checkt . [oiease |C Name of organization

[ Jyaes  |useiRS INGSTSTANCE LEAGUE OF

label or

e fpnntor SOUTHEASTERN MICHIGAN

D Employer identification number

38-3181336

Intal  [YPe Number and street (or P O box, tf maili1s not delivered to street address)

retum See

Room/suite

E Telephone number

[Jlemn [Speo®=[3128 WALTON BLVD 247 248-656-0414
Amended [tions City or town, state or country, and ZIP + 4 F Group Exemption

retum

[_]peRigaten ROCHESTER HILLS,

MI 48309-1232

Number > 4176

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ).

G Accounting method [_Jcash Accrual
Other (specify) P>

I Website: » WWW.SEMICH.ASSISTANCELEAGUE .ORG

J Tax-exempt status (check only one) — 501(c) ( 3

) d(mnsertno) [_J 49a7(a)1)or [ 527

H Check » [ ifthe organization is not
required to attach Schedule B (Form 990, 990-EZ, or 930-PF)

K Check» [ ifthe organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return I1s not required, but If the organization chooses to file a return, be sure to file a complete return

L _Add iines 5b, 6b, and 7b, to hine 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ

> 3 409,151.

i Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnibutions, gifts, grants, and similar amounts received 1 294,173.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 17,997.
4 Investment income 4 3,321.
§a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
§ 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P> D
o a Gross revenue (not including $ of contributions
& reported on line 1) 6a 93,660.
b Less direct expenses other than fundraising expenses 6b 21,944.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 71,716.
7a Gross sales of inventory, less returns and allowances Ta
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe P> yL 8
9  Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7¢,and 8 » | g 387,207.
10  Grants and similar amounts paid {attach schedule) STMT 6 STMT 4 10 58,113.
11 Benefits paid to or for members . 1 11
@ (12  Salanes, other compensation, and em IWFW o 12
g 13  Professtonal fees and other payments {o indépgendent contractors %)) 13 4,240.
2 (14 Occupancy, rent, utilties, and mainten § 0CT 01 Zmﬂ ?-’ SEE STATEMENT 5 14 78,544,
W 145 Printing, publications, postage, and shipgirig ' 24 15 5,642.
16  Other expenses (describe P> = U7 SEE STATEMENT 1 )| 16 248,781.
17 Total expenses. Add lines 10 through 16 OGDEN, b1 » |17 395,320.
o 18  Excess or (deficit) for the year (Subtractm 18 -8,113.
'3' 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on pnor year's return) 19 429,275.
@ |20 Otherchanges In net assets or fund balances (attach explanation) 20
4
— |21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 421,162.
‘"I Part ] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
.« (See the instructions for Part Il ) (A) Beginning of year (B) End of year
©...22 Cash, savings, and nvestments 293,282.|22 299,710.
&23 Land and buildings 9,090.|23 6,328.
324  Other assets (descnbe P SEE STATEMENT 2 ) 160,025.|24 141,146.
(325 Total assets 462,397.|25 447,184.
!hzs Total liabilities (descnbe P> SEE STATEMENT 3 ) 33,122.26 26,022.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 429,275 .27 421,162.

~832171

<o2-08-10 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2009)
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' ASSISTANCE LEAGUE OF

Form 980-EZ (2009) SOUTHEASTERN MICHIGAN 38-3181336 Page 2
l Part it | Statement of Program Service Accomplishments (Ses the instructions for Part Ill ) Expenses

What Is the organization's pnmary exempt pupose? SEE STATEMENT 10

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section 531(ck3)
and 501(c)4) organizations and
section 4947(a){1) trusts, optional
for others }

28 SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » [ 1|22 149,789.
29 SEE STATEMENT 9

(Grants $ ) I this amount Includes foreign grants, check here » l:] 293 14,056.
30 BUDDY BEARS PROGRAM - PROVIDES TEDDY BEARS TO POLICE,

HOSPITALS, AND OTHER EMERGENCY AGENCIES IN METRO DETROIT

FOR DISTRIBUTION TO CHILDREN IN CRISIS SITUATIONS.

(Grants $ ) If this amount includes foreign grants, check here | [:] 30a 18, 631.
31 Other program services (attach schedule) SEE  STATEMENT 11

(Grants $ 48,960 . ) this amount includes foreign grants, check here > [ 1la1a 42,978.
32_Total program service expenses (add lines 28a through 31a) > |32 225,454.
l Part IV i List of Officers, Directors, Trustees, and Key Employees. Lst each one even if not compensated (See the instructions for Part V)

(d) Contributions
(b) Title and average hours | (c) Gompensation | to employee (e) Expense
(a) Name and address per week devoted to (If not pald, enter | benefit plans & account and
position -0-) deferred other allowances
compensation

CAROIL SVATORA PRESIDENT
22610 GATEWAY, MACOMB, MI 48044 0.00 0. 0. 0.
CAROL LIDSTROM, 36025 W. LYMAN RD, PRESIDENT - ELECT
FARMINGTON HILLS, MI 48331 0.00 0. 0. 0.
JUDY MCWHIRTER, 3031 VOORHEIS LAKE VP OF PHILANTHROPIC
CT., LAKE ORION, MI 48360 0.00 0. 0. 0.
ANGIE PIMLOTT VP MEMBERSHIP
5653 KENNEBUNK, ROCHESTER, MI 48306 0.00 0. 0. 0.
CARQOL TOMASI, 4746 WHISPERING PINE VP ORIENTATION
DRIVE, SHELBY TOWNSHIP, MI 48316 0.00 0. 0. 0.
JANET PLZAK, 559 LIVE OAK DR, TREASURER
ROCHESTER HILLS, MI 48309 0.00 0. 0. 0.
DORE MCGOWEN VP RESOURCE DEVELOPMENT
327 WILLIAM RD, ROCHESTER, MI 48307 0.00 0. 0. 0.
MARGARET RONSE, 2191 WARRINGTON RD, VP COMMUNICATIONS
ROCHESTER HILLS, MI 48307 0.00 0. 0. 0.
JANET BAILEY, 3612 WINDING BROOK RECORDING SECRETARY
CIRCLE, ROCHESTER HILLS, MI 48309 0.00 0. 0. 0.
JENNIFER WOLIUNG, 1171 WALNUT GROVE, CORRESPONDING| SECRETARJY
ROCHESTER HILLS, MI 48306 0.00 0. 0. 0.

932172
02-08-10
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4 ASSISTANCE LEAGUE OF
Form 990-EZ (2009) SOUTHEASTERN MICHIGAN 38-3181336 Page 3
LPart 4 i Other Information (Note the statement requirements in the Instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 were any changes mads to the organizing or governing documents? If “Yes," attach a conformed copy of the changes . 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
b 1f*Yes,” has it filed a tax return on Form 990-T for this year? 3sb | N/A
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? If "Yes,’
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 372 | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the perod covered by this return? 38a X
b If"Yes, complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter.
a Imtiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the erganization during the year under
section 4911 P> 0. ,section4912 » 0. ,section4955 0.
b Section 501(c)(3) and 501(c)(4) organtzations Did the organization engage in any section 4358 excess benefit transaction during the
year or Is it aware that it engaged In an excess benefit transaction with a disqualified persen in a prior year, and that the transaction
has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization » 0.
e Allorganizations At any time dunng the tax year, was the organization a party to a prohlblted tax shelter
transaction? If "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed P> MI
42a The organization's books are n care of > JANET PLZAK Telephoneno > 248-656-0414
Locatedat » 3128 WALTON BLVD, PMB 247, ROCHESTER HILLS, MI z2p+4 » 48309
b At 5ny time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42b X
If"Yes," enter the name of the foreign country D>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? . 42¢c X
If "Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here > [:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year | 4 | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ ) 45 X
Form 980-EZ (2009)
&80
4
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! ASSISTANCE LEAGUE OF
Form 990-EZ (2009) SOUTHEASTERN MICHIGAN 38-3181336 Page 4

i Part Vi i Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c}(3)
organizations and section 4947(aj(1) nonexempt charitable trusts must answer questions 46-48b and complete the tables for lines 50

and 51.
46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage In fobbying activittes? If *Yes," complete Schedule C, Part || . 47 X
48 s the organization a school as described in section 170(b)(1){A)()? If "Yes," complete Schedule E 48 X
492 Did the organization make any transfers to an exempt non-chantable related organization? 49a X |
b If“Yes," was the related organization a section 527 organization? 49b 1

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter "None.”

(d) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
NONE compensation

f Total number of other employees paid over $100,000 >
51  Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there 1s none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
i
d Total number of other independent contractors each receving over $100,000 >
examy 1S retumn, Including accompanying schedules and statements, and to the best of my knowledge ang belief, it 1s true,

. parer {oth: officer) 1s $ased on all information of which preparer has any knowledge
¥ | 9//9/70
Here 7 /d Date

M. PLZAK “TREHSURER

\_L¥p or pant namewe 7/

Paid Preparer's sig rep> Date Check if self- Preparer's identifying number (See Instr)
Preparers W/&‘\/ ?/é//@ employed pp [ | - pogo 197402

Use Only ﬁm.zf(m( NEDDERMEYER, BRINGARD & ASSOCIATES CPA’'S |ew» 38-3445549
selfemployed). 6005 NINETEEN MILE RD. Phone P>
wdesdZP+4 © STERLING HEIGHTS, MI. 48314 no 586-323-7300
May the IRS discuss this return with the preparer shown above? See instructions > Yes D No
Form 990-EZ (2009)
5508590

5
16050916 795886 Al1019 2009.04020 ASSISTANCE LEAGUE OF SOUTHE Al1019_ 1



(i‘j,ﬂi‘j;’ OI;E%';_EZ) Public Charity Status and Public Support OE'EB&S?

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction

Name of the organization ASSTISTANCE LEAGUE OF Employer identification number
SOUTHEASTERN MICHIGAN 38-3181336

[_Part! | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because tt Is: (For lines 1 through 11, check only one box.}

1 [:l A church, convention of churches, or association of churches descnbed In section 170(b)(1){A)(i).
[j A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
D A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A){(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnibed in section 509(2)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
: a D Type | b |:] Type |l c [:] Type lii - Functionally integrated d l:' Type il - Other
| e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
| foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).
|

s WD

(4]

20 00 O

10
11

[0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the goveming body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed In () above? . 11g(ii)
{ii) A 35% controlled entity of a person descnibed In () or (fi) above? ; 11gfiii)
: h Provide the following information about the supported organization(s).
|
o Oremetamons | e o v (gt ot | (1) At
organization (described on lines 1-9 y 2 g . >, | (Y organized in the support
above o IRC section governing document?| (i) of your support? uUs?
(see instructions)) Yes No Yes No Yes No
|
|
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2

| Part i ] Support Schedule for Organlzatlons Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 _(d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on Iits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5§ The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning n)» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and Income from similar sources
9 Net Income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV.)
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 |
13 First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » L_:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization 4 [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualffies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . > ]

Schedule A (Form 990 or 990-EZ) 2009

832022
02-08-10
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' ASSISTANCE LEAGUE OF

Schedule A (Form 990 or 990-E7) 2009 SOUTHEASTERN MICHIGAN

38-3181336 Ppage3

{ Part it | Support Schedule for Organizations Described in Section 509(a)(2) (complete onty if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished In
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ:
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support subtractiing 7c from ine 6

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

299,759.

278,541.

289,702.

293,901.

294,173.

1456076.

64,802.

78,618.

70,730.

52,232.

71,716.

338,098.

364,561.

357,159.

360,432.

346,133.

365,889.

1794174.

O.

59,802.

59,802.

59,802.

59,802.

1734372.

Section B. Total Support

Calendar year (or fiscal year beginning n)»

9 Amounts from line 6
10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net iIncome from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

13 Total support (add nes 8, 10c, 11, and 12)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

364,561.

357,159.

360,432.

346,133.

365,889.

1794174.

8,527.

9,800.

7,136.

3,321.

33,879.

5,095.

8,527.

9,800.

7,136.

3,321.

33,879.

369,656,

365,686.

370,232.

353,269.

369,210.

1828053.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

156 Public suppornt percentage for 2009 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, ine 15

15

94.88 ¢«

16

90.86 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2009 (ine 10¢, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

17

1.85 o

18

1.79 o

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. {f the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualffies as a publicly supported organization > l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » l:]

832023 02-08-10
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
pra:]m;“‘ of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
niemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organizaton ASSISTANCE LEAGUE OF Employer identification number
SOUTHEASTERN MICHIGAN 38-3181336

Part | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [j Malil solicitations e D Solicitation of non-government grants
b D Internet and emall solicitations f |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or
key employees listed In Form 930, Part VIi) or entity in connection with professional fundraising services? L__] Yes [___| No
b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii v) Amount paid . .
(1) Name of individual - ft(Jlmli)ra?slgr (iv) Gross recelpts t(() %or retame% by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
coninbutions? listed In col. (i) organization
Yes | No

Total >
3 Ust all states In which the organization s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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. ASSISTANCE LEAGUE OF
Schedule G (Form 990 or 990-E7) 2009 SOUTHEASTERN MICHIGAN 38-3181336 Ppage?2
Part i I Fundraising Events. Complete If the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 9980-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
Total events
MISTLETOE NONE (d)
(add col. (a) through
MARKETPLACE col. ()
) (event type) (event type) (total number) )
c
[
é 1 Gross receipts 97,454, 97,454.
2 Less: Charntable contributions
3 Gross income (iine 1 minus line 2) 97,454. 97,454.
4 Cash prizes 5,755. 5,755.
2 6 Noncash prizes
[7]
c
I%— 6 Rent/facility costs 21,944. 21,944.
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 4,051. 4,051.
10 Direct expense summary. Add lines 4 through 9 in column (d) » ¢ 31,7504
11_Net Income summary. Combine line 3, column (d), and line 10 » 65,704.

Part il j Gaming. Complete If the organization answered ‘Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant {(d) Total gaming (add
]
2 (a} Bingo bingo/progressive bingo (¢} Other gaming col. (a) through col. (c))
3
o

1 Gross revenue
o | 2 Cash prizes
a
]
I%- 3 Noncash prizes
°
g 4 Rent/facility costs

5 Other direct expenses

[ vYes % D Yes % L] Yes %
6 Volunteer labor [ Ino D No [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) > (( )

8 Net gaming income summary. Combine line 1, column (d), and line 7 »

Yes | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If *“No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated durning the tax year? 10a
b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12
932082 02-03-10 Schedule G (Form 990 or 890-EZ) 2009
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ASSISTANCE LEAGUE OF

Schedule G (Form 990 or 990-€2) 2009 SOUTHEASTERN MICHIGAN 38-3181336 page3
Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . | 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? 15a
b If "Yes,* enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
¢ if "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

E] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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+ ASSISTANCE LEAGUE OF SOUTHEASTERN MICHIG 38-3181336

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PROGRAM SUPPLIES 197,642.
OFFICE SUPPLIES 7,546.
EDUCATION 9,235.
BANK AND CREDIT CARD FEES 4,862.
MEETING ROOM EXPENSES 170.
OTHER EXPENSES 13,193.
ADVERTISING AND PUBLIC RELATIONS 6,643.
PROPERTY TAXES 6,537.
INSURANCE 2,953.
TOTAL TO FORM 990-EZ, LINE 16 248,781.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORIES 137,607. 116,792.
PREPAID EXPENSES 19,251. 17,800.
LEASE DEPOSITS 3,167. 3,167.
INTEREST RECEIVABLE 0. 1,138.
PROMISES TO RECEIVE 0. 2,249.
TOTAL TO FORM 990-EZ, LINE 24 160,025. 141,146.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 3,777. 2,027.
DEFERRED REVENUE 29, 345. 23,995.
15 STATEMENT(S) 1, 2, 3

16050916 795886 Al019 2009.04020 ASSISTANCE LEAGUE OF SOUTHE Al019 1



" ASSISTANCE LEAGUE OF SOUTHEASTERN MICHIG 38-3181336

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 4
AFFILIATE'S NAME AFFILIATES ADDRESS
NATIONAL ASSISTANCE LEAGUE 5627 FERNWOOD
PURPOSE OF PAYMENT AMOUNT
DUES 9,153.
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 9,153.
FORM 990-E2Z OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 2,154.
OTHER EXPENSES 76,390.
TOTAL TO FORM 990-EZ, LINE 14 78,544.
16 STATEMENT(S) 4, 5

16050916 795886 A1019 2009.04020 ASSISTANCE LEAGUE OF SOUTHE Al019_ 1




* ASSTISTANCE LEAGUE OF SOUTHEASTERN MICHIG

38-3181336

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
GRANTEE'S

CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT

GRANTS TO VARIOUS TEACHERS NONE 42,960.
NONE 6,000.

COMMUNITY FOUNDATION OF GREATER ROCHESTER

P.O. BOX 80431

ROCHESTER, MI 483060431

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 48,960.

17
16050916 795886 Al1019

STATEMENT(S) 6
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* ASSISTANCE LEAGUE OF SOUTHEASTERN MICHIG 38-3181336

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« &« « o o ¢ o s o o o s o o s s o o [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

18 STATEMENT(S) 7
16050916 795886 A1019 2009.04020 ASSISTANCE LEAGUE OF SOUTHE Al019 1
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* ASSISTANCE LEAGUE OF SOUTHEASTERN MICHIG 38-3181336

990-EZ PG 2 STATEMENT 8

OPERATION SCHOOL BELL - PROVIDE NEW CLOTHING, HYGIENE KITS AND BOOKS TO
ELEMENTARY SCHOOL CHILDREN IN METRO DETROIT SCHOOLS, THEREBY RAISING
SELF-ESTEEM AND ENCOURAGING REGULAR SCHOOL ATTENDANCE

19 STATEMENT(S) 8
16050916 795886 A1019 2009.04020 ASSISTANCE LEAGUE OF SOUTHE Al019_ 1



* ASSISTANCE LEAGUE OF SOUTHEASTERN MICHIG 38-3181336

990-EZ PG 2 STATEMENT 9

ASSAULT SURVIVOR KITS - PROVIDE KITS CONTAINING CLOTHES AND PERSONAL CARE
ITEMS TO METRO DETROIT HOSPITALS AND MEDICAL CENTERS FOR DISTRIBUTION TO
SEXAUL ASSAULT VICTIMS WHOSE CLOTHING MUST BE RETAINED FOR EVIDENCE
PURPOSES.

20 STATEMENT(S) 9
16050916 795886 Al1l019 2009.04020 ASSISTANCE LEAGUE OF SOUTHE Al019_ 1
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* ASSISTANCE LEAGUE OF SOUTHEASTERN MICHIG 38-3181336

990-EZ PG 2 STATEMENT 10

TO PROVIDE SERVICES TO PEOPLE IN NEED IN THE METROPOLITAN DETROIT AREA.

21 STATEMENT (S) 10
16050916 795886 A1019 2009.04020 ASSISTANCE LEAGUE OF SOUTHE A1019 1



" ASSISTANCE LEAGUE OF SOUTHEASTERN MICHIG 38-3181336

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 11
DESCRIPTION GRANTS EXPENSES
OTHER MISCELLANOUS PROGRAMS THAT BENEFIT THE LOCAL
PUBLIC. 48,960. 30,140.
THE WEE HELP 0. 8,823.
ONE 2 ONE TUTORING 0. 4,015.
TOTAL TO FORM 990-EZ, LINE 31 48,960. 42,978.
22 STATEMENT(S) 11
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16050916 795886 Al1l019

4962

(Including Information on Listed Property)

Depreciation and Amortization 990Ez

OMB No 1545-0172

2009

E,fg;’;ﬂ?&gﬂgﬁ"'y (@9) P> See separate instructions. p Attach to your tax return. QXZTS"LO 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
ASSISTANCE LEAGUE OF

SOUTHEASTERN MICHIGAN FFORM 990-EZ PAGE 1 38-3181336

ﬁ’art ; ] Election To Expense Certain Property Under Section 178 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250 ’ 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction In Imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Descnption of property (o) Cost (business use only) {c) Elected cost
7 Usted property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts In column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 > I 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ Part ﬂi Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 2,154.
[Part flf { MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 I
18 i you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here > D

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed (business/investment use (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SIL
/ 27.5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
{ Part IV| Summary (See Instructions.)
21 Usted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 2 ’ 154.
23 For assets shown above and placed In service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?}?545.109 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
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‘ ASSISTANCE LEAGUE OF
Form 4562 (2009) SOUTHEASTERN MICHIGAN 38-3181336 Page 2

[ Part V i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? |::] Yes |:l No | 24b If *Yes," s the evidence wntten? D Yes [:] No

Type oﬁ))roperty [()gze BU(STI')IESS/ CO(S? or Basis for c(;)areclatmn Rec(g/ery Me(tﬁ)od / Deprgcgatlon Ele((:it)ed
(st vehicles first ) p;ztisﬂ:én uslg‘éeesrg:tl}xtge otherbasis [ PUSeeTNSten | period Convention deduction S‘-‘Cfég';tﬂg
25 Special depreciation allowance for qualified listed property placed in service durning the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% In a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for
those vehicles.

{a) (b) {c) (d) (e) U]

30 Total business/investment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal {(noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, Including commuting, by your Yes | No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) {c) (d) (e) 0
Descnption of costs Date amortzation Amortizable Code Amortzation Amortization
begins amount section pencd or percentage for this year

42 Amortization of costs that begins during your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year 43

44 Total. Add amounts In column (f). See the Instructions for where to report 44

916252 11-04-09 Form 4562 (2009)
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